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COVER LETTER
TO: Amendnent Section
Division of Corporations

. - . - BE Desien Associates. lng.
NAMY OF CORPORATION: N

g A - L, POIOONN 3636
DOCUMENT NUMBER:

The enclosed Arsicles of Amendinens and fee are submited for filing.

Please return all correspondence concerning this matter to the oilowing:

Flmar R, Benavenie

Name of Contact Person
BE Design Associares. Ine.

Firm/ Company
130 East Baca Raton Road

Address
Boca Raton, FI, 33332

Citys State and Zip Code

Elmarf be-design.net

E-mail address: (1o be used tor future anaual report notificanon)

For turther informanon concerning this maiter, please call:

LaVada Swone

inl I62-63038
atd )

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

1 $35 Filing Fee 154375 Filing Fee & TIS13.75 Filing Fee & #$352.30 Viling Fee
Certitivate of Siatus Certitied Capy

Certiticate of Status
(Additional copy is

Certitied Copy
rAdditional Copy
s enclosedy

enclosed)

MMailing Address

PR ELLLLLLY SLALLLLL L,

sStreet Address
Amendment Section Amendment Section
Division of Carporations Division of Carporauons
.0, Box 6327 The Centre of Talliahassec
Tallahassee, FL 32314

2413 N Monroe Street. Suite R4
Tallahassee, FL 32303



Articles of Amendment gr: ”
10 ) v
Articles of Incorporation
uf
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BE Design Associates, Ine. CSECRE ARy
£
(Name of Corporition as currently filed with the Florida Dept. of State)
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PO2G000546356

{Document Number of Corporation {if known)

Pursuant 1o the provisions of seetion 6071606, Florida Stuwtes. shis Moridu Profir Corporation adopts the feltowing amendmentis)
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
NAA

nene must be disiinguishable and contain the word “corporation,”
“inel

The  new
“company. " or tincorporaied " or the abbreviation “Corp,
e, or CCo”

or Co. " or the designarion "Corp.” LA professional corporation name must comlain e word
“ehartered, " Cprofessional association, " or e abbreviation P

N/A
B. Enter new principal office address il applicable: l
{Principal office addross MUST BE A STREET ADDRESS }
C. Enter new mailing address, if applicable: N
{Muiling address MAY BE A POST OFFICE BOX) )

1. if amending the registered agent and/or registered office address in Florida. enter the niume of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(Florida sireet address)
. . BYAY
New Registered Office Address:

. Florida
1Cizry

t4ip Cade)

New Revistered Avent’s Sicnature if chanecing Registered Avent:

! herehy aecept the appoiniment as registered agent. ! am familiar with and accepr the obligations of the position.

Signatre of New Registered Ayent, if changing
Check if applicable

0 The amendment(s) isfare being filed pursuant s, 687012001 1) (o) F.S.



H amending the Officers and/or Directors. enter the title aad aame of each officer/director being remaoved and tide, name. and
address of each Officer and/or Director being added:

feittach additional sheers, ifnecessary

Pleuse note the aificerfdirector tile Wy the first teiaor of the ogfice tithe:

P = Presideni: 1= Vice Presideni: 7= Treasurer: 8= Secretary: 1= Divecror: TR= Truseee: O = Chairan or Clerk, CFEO = Chier
Execuiive Opficer; CFO = Chief Financiol Ofiicer. I un officertdivector holds more thar one il list the girst feiter of vach ofice held
Prosiclent. Treasurer, Divector wonild be PTE.

Changes should be noted in the golfoving manier. Carrently John Doc s fisied as the PST and Mike Jones is heted as the UV Thene s
a change. Mike Jones feaves ihe corporaiion, Selly Smith is named the Voand S These should be noied as John Doe. PTas o Change,
Mike Jones, as Remove, and Sallv Smith, SV ay an Add.

Fxample:

N Change Pr Jobn Doe
N Remove A Mike Jones
N Add SN Sally Smith
Type of Action e Nuine Address
tCheck One)
. . \Y Renata Cirilio
L Chinge
Add
X
Remove
- vV Juzeph Pozzuali 314 Moady Boulevard
2 Change .
Flagler Beach. Tl 32154
Add

emove

3y Change
__Add
Remave
41 Change
_oAdd
Hemuove
5 Change
Add
Remove
Ay Change
o Add

Romove




E. If amending or adding additional Articles, enter chanve{s) here:
(Attach addditional sheets, i necessary). (Be specifics

N/A

F. If an amendment provides for an exchangee, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N2

N/A




The dute of cach amendment(yy adoption: F_I/A Sl other than the
date this document was signed.

01072022
Effective date ifapplicable:

/o more than 9 days afier amendment e duaies

Note: I e date inserted in this block does not meet the applicable stiutory Bling requiremenis, tis dute will not he listed as the
document’s ertective date on the Department of Stuie's recards,

Adoption of Amendmenits) {CHECK OXNFE)

= The amendmeny sy wasswere adopied by the incorporators, or board of directors without sharcholder acnon and sharcholder
QLN WIS ot regalired.

T The amendment( sy was/were adopted by the sharcholders. The number of voies cast tor the amendment(s)
by the sharcholders wasawere sutticiens tor approval.
masi he separatelc provided jor each voring group entitled (o vote separateiy on e ameadmentis).

“The number of vates cast Tor the amendments? was/were sutficient for approval

by _l\_vA

voting group)

i);uc(l__*///_/_ _2 2

{Cd. by an incorporator — i1n the hands o' a receiver, rustee. or other court
appainted tiduciary by that Dduciaryd

Fimar R, Benavenwe

{Typed or printed name of person signing)

Principal

(Tide of person signing)



